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Child Guidance in Michigan 


By HELEN M. OEXLE 


n these critical times dental hygienists, like other groups of adults, are 
concerned about the mental and emotional health of children. It is 
* interesting to observe the progress made by the mental hygiene move- 
ent in the. establishment of child guidance clinics to help to preserve the 
ability of children in spite of the strains and stresses of a nation at war. 
, addition to the facilities already available, the State Hospital Commis- 
on of Michigan opened three. new Children’s Centers during 1942, each 
_affed with a psychiatrist, a psychiatric social worker and a psychologist. 
nese clinics are located at Kalamazoo, Muskegon and Saginaw and the 
ssential structure and aims of each are the same; the staff works together 
_) understand the factors underlying children’s problems by studying each 
‘ndividual in an attempt to discover the underlying causes producing the 
symptoms of maladjustment or socially unacceptable behavior which the 
child displays. The Mental Hygiene Society of Michigan has promoted the 
creation of these clinics for the diagnosis and treatment of cases with the 
goal of alleviating the symptoms and, wherever possible, eliminating the 
problem. 

It is believed that much of the mental illness appearing in adult life 
is caused by factors which could be eradicated if treated at inception, and 
it is felt that many of those now in mental hospitals need never have been 
sent there for treatment or for institutional care, nor need many adults 
have been placed in prison, if they had had psychiatric aid when the symp- 
toms first began to appear. 

The Kalamazoo Children’s Center serves an area of nine counties in 
southwestern Michigan. Any one may refer a child to such a child guidance 
unit. Many are referred through schools, many are brought by parents or 
sent by physicians, social agencies and others. Problems such as school 
failure, specific disabilities in school subjects, symptoms like stealing, 
truancy, lying, fears, day-dreaming, inability to make friends, emotional 
instability—any of these or other symptoms, or a combination of them, 
may be the clues to underlying emotional problems which a child with 
psychiatric aid may be helped to overcome. 

With the realization that few children are innately “bad”, and the 
knowledge that they can be taught to Hive in a socially acceptable manner 
when the cause of their unsatisfactory adjustment to life is known, much 
progress has been made in the kind of help available to children who are 


4 


40 The Journal of the American Dental Hygienists’ Association 


suffering from feelings of failure and inadequacy due to difficulties in the 
family situation, at school or in other social situations. 

When a child first comes to the Kalamazoo Children’s Center, the psy- 
chologist makes use of the test techniques at her disposal to determine the 
child’s intellectual level. She then determines his achievement level in the 
various fundamental school subjects, and tries to give the psychiatrist a 
picture of the kind of mental ability the child has and how it functions in 
learning situations. Very often a child’s mental level may be above or 
below that expected according to his actual age; in addition, his achieve- 
ment in any school subject may be markedly retarded below that expected 
for his present grade placement. It is important to know how his mental 
age compares with his chronological age; how his mental age compares 
with his present grade placement; and how his actual achievement in 
school subjects compares with his mental age and his grade placement. 
Maladjustments in these areas may add to the child’s difficulties at home, 
or at times his school failures may be the dominant factor in his whole 
problem. 

In seeking the causation of problems it is also important to know the 
history of the child and his difficulty, and the psychiatric social worker 
interviews the parents and other adults interested in the case, such as 
teachers, social workers of outside agencies, or physicians, to get as com- 
plete a picture as she can of the child’s life and how he functions as an 
individual in his total environmental situation. The social worker in the 
Center often interviews the parent a number of times, to help to correct 
misunderstandings or misinterpretation on the part of the parent regard- 
ing the significance of the child’s behavior. 

The assisting staff therefore attempts to give the psychiatrist as com- 
plete a picture as possible of the child before the psychiatrist interviews 
him. The psychologist has measured his intellectual capacity and his school 
achievement, in an attempt to discover any special abilities or disabilities 
he may have, and the social worker has gathered all possible material which 
may shed light on the initial cause of the problem, the child’s place in the 
family, how he gets along with others of his own age in school and outside, 
how he is getting along in school, etc. The psychiatrist then interviews 
the child to learn his attitudes toward people and events in his life. The 
child may or may not know why he has been brought to the Center for 
treatment and help. In the interview situation he unconsciously gives many 
clues to the psychiatrist which help to work out the problem. Whether or 
not he understands why he has come is not as important as the fact that 
he may for the first time have a chance to express as well as he can his 
feelings about the things that worry or trouble him, without blame and 
without punishment. 

All of us can remember times in our lives when it would have been 
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helpful to us to be able to talk over with an understanding sympathetic 
person some difficulty which seemed a crisis to us at the time. It is with 
the idea of providing a way for children to release their feels of tension, 
worry and strain that psychiatric aid is offered. r 
The need for child guidance clinics has always existed; members ‘of 
mental hygiene societies and other interested groups have urged the estab- 
ishment of more clinics to help children, and additional problems created 
»y the war have increased the urgent need for such centers. Michigan is 
one of the states attempting to meet the needs of its children for psychiatric 
,id by promoting at this time an expanding mental hygiene program to 
sroaden its services to children. Its aim. is to provide help for all those 
who need it, and it is moving rapidly in the direction of this ideal. 
HELEN M. OEXLE 
Psychologist and Exec. Secy. 
Kalamazoo Children’s Center 
217 Pratt Building 
Kalamazoo, Michigan 


Child Health Day 


By ERNEST A. CHARBONNEL, D.D.S., F.A.C.D., Director 
The Joseph Samuels Dental Clinic for Children, of the 
Rhode Island Hospital, Providence, R.I. 


t is admirable that a date has been set apart as a special time on which 
we should pause to celebrate Child Health Day, to contemplate what 
has been done and to make plans for the future in this special activity; 

there is no more important question before the nation than the health of 
children, for on the healthy growth of these youths, depends the future of 
this country. 

I am loathe to admit that even with our great system of free education 
there is so much ignorance on the question of the laws of heredity, of growth, 
food, food values, cooking, rest and fresh air; that in this lack of apprecia- 
tion rest the blame for the large number of people who are in a degree more 
or less dependent upon free medical and dental care in the community ; but 
it does appear so. ‘ 

I do not refer to the 20% of the population who are financially able 
to provide for their children with all that science can do for them, but to 
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that group who are partially or wholly submerged, who never give any 
attention to the defects in their children, whether inherited or acquired, 
until forced by evidences of pain or by the laws of the community. By 
this time there is so much to be done for these children that the costs become 
prohibitive, which results in only that being done which is absolutely nec- 
essary, leaving many contributing factors out of the question. 

To some dentists the question might appear to be one of defective 
teeth to be repaired, yet that is only a part of the whole matter; it may be 
an expression of lack of knowledge of the effect of defective people marry- 
ing, of the beginning of the formation of the enamel of the deciduous teeth, 
of the importance of the proper and sufficient diet for the expectant mother, 
of the necessary attention to a continuous use of balanced foods and, at 
the eruption of the first tooth, the necessity of strict dental attention to 
each succeeding tooth so that every defect will be noted and cared for at 
such close intervals that by the time the twenty deciduous teeth have 
erupted, no defects have been allowed to escape attention. How many 
times have we heard, “It is only a baby tooth, another will come into its 
place; pull it out.” Furthermore, the lack of knowledge of food values, 
the proper cooking to preserve the essential ingredients, correct mastication 
without which another train of troubles appears, which may require the 
attention of orthodontists, the correction of the habits of the young, mouth 
breathing which also brings in its train respiratory weaknesses, enlarged 
tonsils, etc., are added evidences of ignorance. 

Some of the above mentioned conditions are only a few of the many 
complications which ensue, making a vast amount of dental care into which 
picture enter the effects of the numerous children diseases, many of which 
occur despite every precaution, thus lessening the child’s natural resistance 
and in many cases contributing to the further deterioration of the teeth, 
a wheel within a wheel of devasting consequences, all of which would 
seem to emphasize what was referred to in the beginning of this article as 
a lack of knowledge on the part of those contemplating marriage, expectant 
mothers, plus their financial inability to cope with life. 

Dentistry should direct more and more of its knowledge, energy and 
skill to the care of a pre-school child. The amount of work required can 
only be accomplished through the facilities of large dental clinics working 
in cooperation with a general hospital, using its facilities as centers for 
education, such as lectures, demonstrations by the use of lantern slides, so 
that people may acquire knowledge through what they see and not by the 
old way of what they hear. 

A program such as suggested requires a large amount of funds. We 
need men of wealth, vision and enthusiasm, who will furnish the money 
so that the work can be fully carried out. To the writer it would seem that 
some legal method must be adopted compelling the parents of under-priv- 
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ged children to attend clinics regularly and faithfully. This sort of a 
' w does not harmonize with democracy and while it seems on the surface 
ir that people should be privileged to do as they please with their own, 
¢ the lack of proper and continuous care as required in dentistry espe- 
‘ally, would seem to demand such a law in order that the general public 
ay protect itself from the excessive number of defective children. 
So, congratulations on our Child Health Day! Before another May 
‘y comes, may a vast amount of accomplishment be noted and above all, 
ay there arise some one who will point a way to prevent caries or at 
ast achieve its more effective control. 


_ The Service of the Dental Hygienist 


By HELEN W. ADAMS, D.H. 
Fort McPherson, Georgia 


r he greatest service a dental hygienist can perform is the slow and 
| gown education of the public in mouth hygiene and all branches 
of general hygiene. At last an unlimited field of educational and pre- 
ventative service is open to the dental hygienist who regards herself as a 
hygienist of education, and secondarily, as a “prophylactic operator”. 

It should always be paramount in mind that the intention of a hygien- 
ist is to secure extreme cleanliness of the mouth in order to starve bacteria. 
We all know the mouth is a breeder for bacteria. After unsanitary mouths 
have developed into healthy ones, under skill and teaching, the dental 
hygienist will realize that the service she renders to humanity is one of 
the most important. 

What does oral hygiene mean? We are asked every day. Simply it 
means sound teeth and healthy gums in a clean mouth. What is the purpose 
of hygiene? To establish a proper attitude toward disease and to maintain 
the best possible health under any given conditions. We all know healthy 
gingiva resists infection better than inflamed tissue; therefore, you must 
be a teacher and instruct the patients—young and old—how to care for the 
mouth and to practice certain measures at the chair that will assist him. 
For a tooth to decay, the process must have a starting point. This is usually 
brought about by the retention of food: debris against the tooth surfaces 
which, when not removed, will be incorporated into the tartar deposits and 
if allowed to remain for several hours cannot be removed by brushing, 
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therefore, one of the most essential duties of the dental hygienist is to 
impart to her patients a good practical method of tooth brushing and to 
be able to “put it over” to the patient. 

A hygienist should learn to recognize diseases of the mouth in their 
incipient stages so that she may refer the patient for treatment before the 
ravages prove serious. A remarkable condition of health and beauty of 
the gums and a high resistance and increased vitality of the pericementum 
may be developed by the proper method of brushing. You will doubtless 
say “this is old stuff—we all know it’. Since I have been employed as a 
hygienist in a Government Hospital, I have found out how very little all 
of us know and what an advanced field we have to cover. One cannot help 
being enthusiastic when viewing daily the rapid return to health of the 
dental tissue under artificial stimulation. It must not be assumed that the 
miraculous happens under these unusual health conditions or by merely 
learning how to brush the gums will eliminate all present and future disease 
of the mouth; however, when the pericementum seems to acquire new life; 
in other words, had its face “lifted”, you can readily understand why I am 
pepped up enough to try and write an article. Here are rules to be honestly 
observed : 

1. Form of brushing. 

2. Type of brush. (1 prefer a two-row, black bristled brush.) 

3. Brushing long enough and forgetting your teeth and getting ac- 
quainted with your gums, because you won’t neglect your teeth— 
your pride won’t permit doing so. 

Brushing 4 times daily, that with dental tape and round tooth 
picks with plenty of hot salt water as a mouth wash should promote 
better hygiene. 

Booker T. Washington once said: “If I can teach the colored man the 
gospel of the tooth brush, I feel I can make a man of him.” We, as hygienists 
realize what an uplifted and different point of view there comes with a clean 
mouth. No one ever saw a “Rowdy” with a clean mouth, for cleanliness 
breeds refinement. Therefore, the field is wide open for a dental hygienist, 
and she has at last taken her place in this wide, wide field for better and 
bigger things in oral hygiene. With a patriotic devotion to our blessed 
America and those boys who hold aloft the ideals for which this great 
nation stands may the great God of us all give wisdom and power to our 
full duty as we understand it. 


_. The Dental Council and Examining Board of the Commonwealth of Pennsylvania 
will meet in Philadelphia and Pittsburgh on May 27, 28, 1943, to examine applicants for 
license to practice dental — For further information and application blanks, 


address the Department of Pu 


idre: ] lic Instruction, Bureau of Professional Licensing, Dental 
Division, Harrisburg. 


REUBEN FE. V. MILLER, Secretary 
61 N. Third Street Easton, Penn. 
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Editorial 
A Dental Hygienist on Foreign Soil 


letter from a former dental hygienist proved so interesting 

to me, that with the writer’s permission, I’m going to quote 

some parts of it so you all may read. The letter is from 
Amber Day Ballard, a graduate of the Rochester School of Dental 
Hygiene, who has been living in Aruba, an island of the Dutch 
West Indies, but whose stay there was cut short by her husband’s 
call to service of his country. 

Amber writes :—“Living and working in Aruba was quite an 
experience and though we were both eager to return to the States, 
we hope to return there some day after the war is over. Due to 
the fact that Aruba has the biggest oil refinery in the world and 
many American people are employed by the Standard Oil of New 
Jersey to work there, a very fine colony has been built. 

“There are about 2500 people living in bungalows built and 
furnished by the company, a fine school, a big commissary, a $200,- 
(00.00 hospital, bachelor’s quarters, mess hall, club house, and 
all the recreational facilities that you would find in any small 
community. The island is located in the Caribbean Sea, about 
twenty miles off the northern coast of South America. It is a tiny 
island, being about fourteen miles at its longest point and:seven 
at its widest. It contains about one hundred square miles of ter- 
ritory and the population is about 25,000. Many nationalities are 
represented, but the native inhabitants, called Arubans, are quite 
unique. They are part Carib Indian, part Spanish, part Dutch, 
with a sprinkling of Irish and English. The language of the 
Arubans, called Papiamento, is composed of about the same in- 
eredients as the nationalities. 
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“Dr. Reeve is the only American dentist on the Island, and 
as his clientele consisted not only of all the people in the American 
colony and a great number of the native population, also the sailors 
and soldiers, he is by far the busiest, hardest working man on the 
Island. I served him in the capacity of an assistant, as the Dutch 
Government does not recognize the Dental Hygienist. The office 
force consisted of two laboratory technicians, another dentist and 
a secretary. I took all the x-ray pictures and developed them. On 
Tuesdays and Fridays we left for Orangestad, a town on the other 
end of the island, where Dr. Reeve maintained an office for the 
native population. We worked there from two in the afternoon 
until eight or nine at night. Monday nights the office in Camp, 
as the American Colony is called, was kept open for colored peo- 
ple and we worked until everyone was taken care of—often until 
ten or eleven o’clock. 

“Dr. Reeve made appointments for weeks ahead and one of 
the greatest difficulties was keeping that appointment book from 
becoming overcrowded, for there always had to be time for emer- 
gencies. This part of the work was cared for by his secretary 
who also was bookkeeper and receptionist. All of our supplies 
came by tanker from the States, so they had to be checked con- 
stantly and ordered about three weeks ahead. Since the war and 
the necessity for a total black-out in Aruba, there are no more 
evening appointments so Dr. Reeve is busier than ever, trying to 
take care of such a large practice. Supplies come through very 
slowly or never get there due to the submarine menace in the 
Caribbean, but everyone understands the difficulties and hopes for 
better days in the not too distant future. Life in Aruba is not the 
carefree existence it was on our arrival, but when we left every- 
thing was being done to make life as pleasant as possible for the 
people there under existing conditions. 

“The notice came that Bill was needed for service came on a 
Friday and Monday we flew back to the States, and now I’m more 
than thankful to have little Steve, he’s ten months old now, to keep 
me busy and happy in his father’s absence. We’ll be in Rochester 
for the duration and let’s hope that won’t be too long.” 
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Nutrition and Teeth 


AMALIA LAUTZ, PH. 1) 


Head of Department of Home Economics, University of Tampa 
Member Florida Defense Advisory Nutrition Committee 


here is much apparent controversy concerning the effect of nutrition 
| ee teeth. We are, however, all agreed on certain definite things: 

1. We know that if we build anything well we must have enough of the 

ght material to do it, so we need minerals for the structure of teeth. 

We know that for the development of all parts of the body we need certain 

egulating substances, vitamins. 3. We know that to keep any part of the 

-urface of the body free from damage we must avoid chemicals which 


(tack it, such as acids. 


_ DR. AMALIA LAUTZ 


While present lines ~ dental re- 
search in relation to nutrition seem con- 
flicting, they are really not. It is accepted 
that we need minerals, especially calcium 
and phosphorus, to build sound teeth. To 
use these minerals for body building the 
body requires ample vitamins especially 
vitamin D which: regulates calcium: and 
phosphorus metabolism. It has been 
shown that lack of vitamin A hinders 
good structure of the developing teeth. 
Without an abundance of vitamin C, as- 
corbic acid, the gums tend to become 
spongy and hemmorhagic and easily in- 
fected. Too much sugar favors the 
growth of acid forming microorganisms 
in the mouth and acid can attack the 
enamel of the teeth. 

Research has shown that a diet low 
in carbohydrate, especially sugar, but 
high in protein foods such as meat and 
eggs and high in milk and vegetables, 


produces a healthier saliva, than a diet high in carbohydrate and low in 


protein, minerals and vitamins. 


Investigation has further shown that 
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Eskimos living on their primitive diets of natural foods have few caries 
as compared to Eskimos purchasing the breads, cereals and flours of the 
white man. 

A relationship has been found between the type and number of bacteria 
occurring in the mouth and the caries. Children examined for caries, and 
lacto-bacillus acidophilus in the saliva were found to have increasing caries 
with increasing numbers of these microorganisms. In comparing 100 chil- 
dren from one community with 100 children of another, it was found that 
one group of children had 3.4 times as many lacto-bacilli acidophilus in 
their saliva as the other and 3.15 times as many carious teeth. 

Eruption of teeth in infants as well as linear growth tend to parallel 
the amounts of vitamin D taken by them, and caries in the teeth of tuber- 
cular children have been found lowest in the children getting the most 
vitamin D. We would expect therefore that sunlight which produces vitamin 
D in the body would have a similar good effect on the developing teeth and 
that, too, has been shown. More than a half million rural children were 
examined for caries both in summer and winter and in various parts of 
the country. It was found that each 100 hours increase in amount of sun- 
shine was associated with an average decrease of 4.3% of caries. 

In research on animals it has been shown that guinea pigs on a diet 
deficient in vitamin C, ascorbic acid, developed gum conditions similar to 
initial stages of pyorrhea and that their teeth loosened in the sockets. 
Degeneration of the pulp of the teeth in guinea pigs. and monkeys has also 
been reported with this deficiency while lack of vitamin A has been found 
to interfere with the development of good enamel. 

Much brilliant nutritional research is now being done with radio-active 
minerals whose path all through the body can be traced. When radio-active 
phosphorus was fed it was quickly carried to the very tips of the incisors 
in exchange for old phosphorus or to add to the structure. At least a small 
amount of metabolism goes on even in the enamel, at least in young animals. 

At the Forsyth Dental Clinic many studies have been made for many 
years both of animal and human dental problems. In a‘study lasting one 
year, children were divided into two groups. Both groups were given ex- 
cellent dental care, but one group was given dietary education in addition, 
while the other was not. The group receiving nutritional education had a 
reduction of 56% in new caries while the group without dietary instruction 
had no reduction in their development of caries. Elsewhere it has been 
found that the quality of ,dental tissue is a valuable index not only to the 
feeding of the child and infant but of the prenatal diet of the mother. Other 
workers in the field of dental nutrition have found that the diet recom- 
mended by the National Research Council and advocated as a national 
defense measure to improve general health is adequate for checking tooth 
decay. 
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Let us, therefore, urge children and young women in the child bearing 
age to drink 34 to 1 quart of milk every day, to eat an egg and a serving 
of lean meat, poultry or sea food, or best of all liver or some other organ 
neat, for these are highest of all in vitamins and minerals. At least four 
ervings of fruit, fruit juices and non-starchy vegetables should be taken 
‘aily also. Some of the fruit or vegetable should be raw. Citrus fruits and 
ymatoes are especially high in vitamin C, ascorbic acid, and green and 
allow vegetables in vitamin A. Cream, butter, and margarine fortified 

ith vitamin A are also good sources of this vitamin. Potatoes, yams, 
;nanas, dark “whole grain” breads and cereals, and enriched breads and 
reals contain minerals and vitamins as well as carbohydrate. Sunlight 
ad fish liver oils will provide vitamin D. Such a daily regime of natural 
ods and substances will provide not only the calcium, phosphorus and; 
itamins found particularly good for tooth health, but all the other minerals, 
tamins and organic substances we need, and which are especially im- 
ortant for children and the young women who bear them. 


Are Dental Hygienists Doing All of Their Job? 


PEARL MCCARTHY, B.S.* 


bout one hundred fifty years ago the words, “Thou god of our Idol- 

atry, the Press,’ were uttered by the English poet, Cowper. He 

realized that much that is good in the world comes to us through 
the medium of the Press. Have dental hygienists been aware of the value 
of the printed word? It seems not, judging from a survey of the dental 
literature of the past three years. Dental hygienists have largely over- 
looked this valuable means of educating the public to the many phases of 
preventive dentistry for which our profession was organized nearly thirty 
years ago. 

For a problem in a course in dental health education, a group of dental 
and health magazines were selected which might contain articles by dental 
hygienists. Each magazine was investigated for a period approximating 
the past three years. All articles written by dental hygienists were tabu- 
lated. As a dental hygienist, in a field chosen because of its potentialities 
for good, it was discouraging to find that so little was written by dental 
hygienists who had graduated and who were supposedly filling their places ° 
in the profession. 


*This paper was submitted for partial requirements in a course in Dental Health 
Education to Harriet F. Wahlander, Instructor in Dental Hygiene, Univ. of California. 
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The reference first reviewed was the Readers’ Guide. In the period 
from June 30, 1939 to March 10, 1942 only one article was found: “Lesson 
Dental Health Education”, H.M. Fitzgerald, Hygeia, 17:69-70, July, 1939. 

The Dental Health Bulletin of the National Dental Hygiene Association 
was investigated. It is published quarterly. The magazine started Febru- 
ary, 1942 and one article was found entitled, ““A Dynamic School ve 
by Shirley Easley Ellis, D.H. 

The Dental Assistant from January, 1939 to August, 1942 sails 
no articles by dental hygienists. It would seem that dental hygienists might 
contribute something to this journal. 

The American Dental Hygienist Association Journal was reviewed. 
From January, 1939 to April, 1942 out of 98 articles there were 36 by 
dental hygienists. This does not include brief articles entitled hc 
Message. 

A review of the American Dental Association Journal from January, 
1939 to May, 1942 showed that no articles were published by dental hygien- 
ists. 

The California State Dental Association contained no articles by dental 
hygienists from January, 1939 to December, 1941. 

The Pennsylvania State Dental Journal was not complete in the library, 
but in 16 numbers there were no articles by dental hygienists. However, 
in the Book Review section of March, 1940, page 20, a review is given of 
“The Efficient Dental Assistant and Dental Hygienist”, by Ethel Covington, 
D.H. 

The Dental Items of Interest, The Bur, Contact Point and the Dental 
Digest had no articles by dental hygienists. 

This situation does not exist because too much has aoa inet writ- 
ten, or that the public is over-educated regarding dental hygiene or that 
they are too familiar with the facts concerning physical disabilities which 
result from the neglect of their teeth. One would only have to look at 
recent statistics to know that one of the great needs in the United States 
today is the education of the public regarding the necessity of good mouth 
hygiene habits and regular dental care. In a recent article by Goldhorn} 
in the A.D.A.J., he states that our adolescents have an average of 6.8 cavi- 
ties per person. This he stated means that.there are 6.8 potential sources 
of infection in each one of these, young people. The officials of the army 
today are appalled at the state of the teeth of the youth they examine. Many 
other conditions such as these could be cited. 

At first one might think it is a-lack of finances that causes this apathetic 
attitude of the public regarding the care of the teeth. But only a glance at 
a few figures is needed, telling us something of how the people of the United 


tErnst Goldhorn, “Dental Infections and the Worker”, American nlal 
association Journal, (January, 1942). 
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tes spend their money, in order to show us that it is not finances as 
» och as it is a lack of education that causes this attitude. We spend over 
- iv billion dollars a year on tobacco and alcoholic drinkst, and two billion 
« ‘ars on movies while we spend only four-hundred million dollars yearly 
dental services. It might seem almost ironical when we hear so much 
_ ay regarding the close relationship of decay and the excessive use of 
~ »ars, to learn that much is spent on candies and confections as is spent 
dental services. It appears that it is not a lack of finances but a lack 
.  dueation to the deleterious effects of these untreated dental conditions 
. «ch leads the public to spend money on these non-essentials in preference 
pending it for those things that will give better health. 
There is a great need to help the public acquire good mouth hygiene 
|. »its, and since the dental hygiene profession was created for the pur- 
e of promoting preventive dentistry, it would appear that it is time that 
.-, as a profession, awoke to recognize the responsibility that is ours in 
is educational effort. The press has proved itself a most valuable medium 
tr ough which public good can be done. It seems that the profession has 
los: sight of the value of the written word, and from this survey the con- 
clusion is that dental hygienists are not doing their part in meeting this 
issue. 
{Poster, Journal American Dental Association, (April, 1941), p. 644. 


Change in Administration at 
Columbia University School of Dental Hygiene 


he Alumni Tea, an annual affair at the School of Dental Hygiene at 

Columbia University, was the setting this year for the announcement 

of the retirement of Dr. Anna V. Hughes, who for so many years has 
been the Director of the School of Dental Hygiene. Dr. Hughes has endeared 
herself to her many associates and students and the announcement was re- 
ceived with regret, however much it was realized that a rest from her labors 
is due Dr. Hughes. 


A Pioneer in the Dental Hygiene Movement 

Dr. Hughes graduated from Tufts Dental College in 1909 and entered 
private practice, specializing in periododontia and in children’s dentistry. 
In 1915 laws were passed in Massachusetts and New York permitting the 
dental hygienists to practice in schools and institutions. The following year 
Dr. Hughes was selected as the person best qualified to organize the School 
for Dental Hygienists at the Forsyth Dental Infirmary in Boston, Mass., 
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and in 1917 she graduated from that institution the first class of dents 
hygienists numbering thirteen students. 

Dr. Hughes continued her association with the Forsyth Dental In. 
firmary until the summer of 1920 when she came to Columbia Universit: 
as Director of the School for Dental Hygienists. In recognition of her ab]. 
service, Columbia University conferred upon her the honor of Assistan! 
Professor in 1921 and in 1923 she was made full Professor of Dentistry. I) 
addition to her directorship of the Hygiene School, her duties included the 
instruction of Preventive Dentistry to the dental students in their sopho- 
more year. 

The warm personal interest which Dr. Hughes has given to each indi- 
vidual student has endeared her to every graduate. This quality combined 
with her indefatigable energy, abundant enthusiasm and high-minded 
ideals has served as a source of great inspiration to some 1300 students 
who have had the good fortune to study under her guidance. Under her 
wise leadership the Dental Hygiene School at Columbia University has 
taken its place as second to none in our country. Dr. Hughes is also endowed 
with rare executive ability which has been a valuable attribute to her pro- 
fessional qualifications. 

Although during the early years of the Dental Hygiene movement 
much pessimism was manifested by the dental profession, Dr. Hughes met 
every criticism with unwavering courage, and her indomitable enthusiasm 
was greatly responsible for the advancement of the movement, supplement- 
ing and expanding the demonstration made by Dr. Fones. 

She has made and held a place for herself in a man’s world and in a 
man’s profession. All her achievements have been made possible by sys- 
tematic and painstaking attention to every necessary detail. Her enthu- 
siasm over the least attractive problem which has come to her attention 
has lent courage and inspiration to her associates. 

Dr. Hughes holds the respect and esteem of the entire dental profes- 
sion, and in the coming years may she find the satisfaction which comes i:: 
the knowledge of work well done, and may she also find contentment t: 
compensate for the love and effort which she has so generously expende:' 
during her years of devotion to the Dental Hygiene profession. 


Mrs. Frances Stoll, A.D.H.A. Trustee, Succeeds Dr. Hughes 


Mrs. Frances A. Stoll of Garden City, Long Island, New York, h: 
been appointed to the staff of the Columbia University School of Dental ai. . 
Oral Surgery as Instructor in Dentistry, Courses for Dental Hygienist: 
Mrs. Stoll is now in training to take charge of the school when Dr. Ant. 
V. Hughes retires at the end of the present school year. 

Her interest in dental health dates back to World War I, when sh: 
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. a student nurse in a New York City Hospital where she entered at the 
» of seventeen to release a trained nurse for active duty at the front. 
\ .4 the great demand for trained assistants following the emergency, 
:. Stoll worked with one of the outstanding Oral Surgeons who special- 

at that time in plastic surgery. Many of the patients were ex-service 

_ who had received gunshot wounds about the head and mouth. Mar- 

-o and years of leisure at home failed to dampen her enthusiasm and 
vest in dental health, so in 1933 she entered Columbia University, 

-ses for Dental Hygienists, and was graduated in 1934 with the Swan- 

Gold Medal for efficiency in theory and practice. Following several 
.. vs of office practice she was appointed to the staff of the public schools 
» .tempstead as a dental hygiene teacher. The good results of the program 
. »lished there have been reported several times in this magazine and 
«rv dental publications. Since graduating from Columbia, Mrs. Stoll has 

_inued to study at Hofstra College, New York University, and will soon 
i sranted her B.S. degree in Education from Teachers College of Columbia 
versity. 

Many of us know Mrs. Stoll as a member of the Board of Trustees of 
th» American Dental Hygienists Association and as past president of the 
Dental Hygienists Association of the State of New York. She has been a 
al and busy member of the local, state and national organizations, believ- 

» that organization is important to each dental hygienist 7 = each 
in ‘turn owes something to the profession as a whole. 

In her new capacity it will be Mrs. Stoll’s aim to further the siesta of 
the public in the Dental Hygienist and to raise the educational standard of 
all hygienists who will come under her supervision. Her dearest wish is 
to see the requirements of all states raised to an educational level equal-to 
that of teachers and other professional women in the field of individual and 
community health. 


BOOKS RECEIVED 

“What the Citizen Should Know about War Time Medicine” by Lieut. 
Col. J. R. Darnall, M.D., and V. I. Cooper. 

In this book the authors have portrayed in language understandable 
to the layman a picture of medicine at war. Information given will clarify 
erroneous and hazy conceptions of military medicine and reveal the im- 
portant role that medical science and organization play in time of war. The 
book describes fully the organization and function of the medical depart- 
ments of the Army and Navy, both behind the theatre of military opera- 
tions and with the field medical service in the combat zone. [llustrated. 
W. W. Norton & Company, Inc., New York - - - - - $2.50 
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SO YOU’RE GOING TO WRITE AN ARTICLE! 
III, Writing the Article 


NOTE: This is the third of a series of six articles on various phases of writing. The 
general rules for the composition of an article are pointed out and emphasis is placed 
on the preparation of dental papers. The series is prepared by the Committee on Co- 
— of the American Association of Dental Editors for release in member pub- 
ications. 

If the material for an article has been thoroughly prepared, the actual writing 
should not be unduly difficult. This does not mean, however, that little attention need 
be given to the details of writing for, as Moore warns, “You may write with ease, but 
easy writing’s cursed hard reading.” Actual composition demands as much consideration 
of certain rules as does the preparation of the material. 

The outline, which has been discussed in a previous article, is the basis of actual 
writing. If the material in it has been properly organized, writing the article becomes a 
matter of filling in details and proportioning space according to the importance of the 
topic. The formal divisions of an article are the introduction, the body and the con- 
clusion. These divisions are not of the same importance and the space given to each 
will be determined by the requirements of an individual article. 


THE INTRODUCTION 

Unless the article is a particularly formal one, the writer can forego an intro- 
duction. The ordinary reader is not interested in your viewpoint on life, in a history 
of early Egyptian dentistry, or in a reference to the fermentation studios of Pasteur 
unless such comment has a direct bearing on your subject. Learning of this kind may 
be edifying to the author but never to the reader who soon is weary to the point of 
abandoning the whole article. The introduction is frequently the scene of such literary 
display and most writers will do well to come to the point at once without allowing 
themselves the pleasure of an extended introduction. 

Plan a direct and interesting beginning for the article. Do not make trite or general 
statements before coming to the particular subject under discussion. Make the ex- 
planations that are necessary so readers will understand future statements and then 
the subject of the paper can be developed. 


THE BODY OF THE ARTICLE 


Announce the main points clearly and develop them fully for they contain the ideas 
which you want to communicate to the reader. Keep a sense of proportion and do not 
develop a minor topic at the expense of a major one. Indicate to your reader when you 
are passing from one subject to another so that he can follow with a minimum of effort. 


THE CONCLUSION 


When these things have been done, bring your article to an effective close. A long 
drawn out, repetitious, or inconclusive ending will destroy the effect that has been 
gained by a well-planned article. 


DENTAL HYGIENISTS NEEDED FOR GOVERNMENT SERVICE 


The following bulletins have been issued by the Manpower Commission and the 
United States Civil Service Commission relative to the status of the dental hygienist. 
os is particularly gratifying to. know that we are in a position to be of real help at 
this time. 

Additional information:—Dental hygienists working for the Army are no longer 
authorized for duty outside the continental limits of the United States. © 

For information relative to the status and uniforms for dental hygienists working 
for the Army are referred to in Circular Letters SCD No. 51 and SGD No, 75 of the 
1942 series. 

A. REBEKAH Fisk 
Secretary A.D.H.A. 


‘3 

a 

ae 


>» Journal of the American Dental Hygienists’ Association 


UNITED STATES CIVIL SERVICE COMMISSION 
Washington, D.C. 


her, American Dental Hygienists’ Association 

“he Federal Government needs dental hygienists for duty in hospitals, clinics, and 
rv * stations throughout the country. There are insufficient numbers of eligible per- 
$ co meet demands. The Commission is calling this need to your attention because of 
y interest in oral hygiene and probable knowledge of persons qualified who may be 
« able to the Federal service. 

Vositions pay $1,620 a year, plus overtime. With a standard work week of 48 hours 
( +h includes 8 hours of overtime), the present rate of compensation for overtime 
» ases this salary about 21 per cent, or to $1,970.88 a year. 

ualified hygienists are urged to apply to the United States Civil Service Com- 
» on, Washington, D.C. They should file: Form 8 or 57 and Form 4006 (available at 
fi. -and second-class post offices, and from regional offices in the Commission’s regional 
h quarters’ cities), their certificate of graduation from an approved school of dental 
). one, and their certificate of registration as a dental or oral hygienist. 

tequests for dental hygienists are filled from the central list of eligibles, although 
n requests are made through regional offices. The problem of obtaining eligible 
dc al hygienists for appointment to many Federal jobs, particularly in localities where 
thes is a shortage of registered hygienists, will be alleviated if applicants state that 
t:-- will consider employment in any part of the country, or in as wide a territory 
as possible, 

\Vomen are desired for the positions. There are no age limits. No written test is 
recived. Those now using their highest skills in war work, or prohibited from change 
of omployment through War Manpower Commission restrictions, should not apply. 
Your cooperation in informing qualified persons who are available is appreciated. 

How long since you have read your Code of Ethics? According to a paper by Dr. 
Cc. 4. Yarbrough of Macon, Georgia, Webster’s Dictionary gives several definitions of 
ethics, but the one he likes best is: “The science of moral duty, or the science of the 
iden! human character.” It will be good for all of us to re-read this outline for the stand- 
ard of our professional behavior. 


AMERICAN DENTAL ASSOCIATION 
WAR SERVICE COMMITTEE 


Room 311; No. 1726 Eye Street, N.W., Washington, D.C. 
January 2, 1943 


To State Military Affairs Committees, 
Procurement and Assignment Committees, et al 


The War Service Committee is pleased to transmit herewith National Selective 
Service System Occupational Bul. No. 44, dated Dec. 23, 1942, in which it will be noted 
that the War Manpower Commission has certified that Health and Welfare Services are 
activities essential to the war effort, including therein the offices of dentists and dental 
laboratories, and under “Critical Occupation”, the dentist, dental hygienist and dental 
technician. This information in the hands of local Selective Service boards should help 
materially the chairmen of Procurement and Assignment and State Military Affairs 
Committees in meritorious cases. The Committee feels that the War Manpower Com- 
mission and Selective Service should be again congratulated for their foresight in en- 
deavoring to preserve the critical manpower of the Nation with special reference to the 
particular classes mentioned in this Bulletin. 

Sincerely, 
C. WILLARD CAMALIER, Chairman 


OCCUPATIONAL BULLETIN NO. 44 
Effective Immediately 
Subject: “Health and Welfare Services” 


1. The War Manpower Commission has certified that health and welfare services 
is an activity essential to the support of the war effort. 
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2. This bulletin covers the following essential activities which are considered ; ; 
included within the list attached to Local Board Release No. 115, as amended: 

(a) Health and welfare services: Offices of physicians, surgeons, dentists, oc): 
lists, osteopaths, mortuary services, podiatrists, and veterinarians; medical «ai. 
dental laboratories; hospitals, nursing services; institutional care; auxilia:y 
civilian welfare services to the armed forces; welfare services to war workeis 
and their families. 

3. The following list of occupations in health and welfare services are occupatiois 
requiring a reasonable degree of training, qualification, or skill to perform the duties 
involved. It is the purpose of this list to set forth the important occupations in healih 
and welfare services which must be filled by persons capable of performing the duties 
involved, in order that the activity may be maintained efficiently. This list is confined 
to those occupations which require six months or more of training and preparation. 

4. In classifying registrants employed in these activities, consideration should be 
given to the following: 

(a) The training, qualification, or skill required for the proper discharge of 
the duties involved in his occupation; 
(b) the training, qualification, or skill of the registrant to engage in his occu- 
pation; and 
(c) the availability of persons with his qualifications or skill, or who can be 
trained to his qualification, to replace the registrant and the time in which such 
replacement can be made. 

LEwIs B. HERSHEY, Director 


CODE OF ETHICS 
OF THE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
INCORPORATED 


In order that the dignity and honor of the dental hygienist profession may be 
upheld, its standards exalted, its sphere of usefulness extended, and that the members of 
the American Dental Hygienists’ Association, Incorporated may understand more clearly 
their duties and obligations to society and to the profession, the following Code of 
Ethics is adopted: 


General Deportment 
The members of this Association are expected to subscribe to such general principles 
of deportment and considerate dealings with others as are expected of all human beings 
in all their social relations, and in addition a somewhat finer use of courtesy toward 
each other and toward other co-workers in dentistry than is expected in ordinary human 
relationships. 
Professional Deportment 


By law, the duties of the dental hygienist are definitely prescribed and she shou!’ 
perform her professional duties as designated. Any departure therefrom is considered « 
violation of the law and of the Code of Ethics of this Association. 


Professional Duties and Obligations to Patients 

The dental hygienist should recognize her obligations to and discharge her dutic: 
toward the patients assigned to her in a thoroughly professional manner. In may 
cases the patients are unable to correctly estimate the character of the operations, : 
the dental hygienist must be guided by her own sense of right in treating the case «~ 
her superior knowledge dictates. Her manner must be firm, yet kind and sympathizin: 
so as to gain the respect and confidence of her patients, and even the simplest ca: 
committed to her care should receive that attention which is due to operations perform: 
on living, sensitive tissue. 

It is not to be expected that the patients will possess a very extended or accura 
knowledge of professional matters. The dental hygienist should make due allowance f: 
this, patiently explaining many things which seem quite clear to herself, thus endeave 
ing to educate the public mind so that it will properly appreciate the beneficent effor 
of the profession. She should not encourage false hopes by promising success when, 
the nature of the case, there is uncertainty. 
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The dental hygienist should be temperate in all things, keeping both mind and body 
se best possible health, that her patients may have the benefit of that clearness of 
ment and skill which they have a right to expect. 


Professional Loyalty 
The professional service of the dental hygienist is of great importance and is be- - 
ng universally recognized as one of the major activities in the maintenance of health 
ughout the world. This responsibility demands a strong sense of loyalty to her 
-ession. 
The dental hygienist should be ever ready to counsel the public on subjects relating 
ntal health service which comes within her —- 
The dental hygienists’ ideals are clearly expressed in the Constitution and By-Laws 
is Association, the observance of which is not only a moral duty but a professional 
as well. 


CRITICAL OCCUPATIONS 
Health and Welfare Services 


sthetist 

.‘eriologist 

sogist 

Chemist 

Hygienist 

Technician (All Around) 
(This title covers those workers who are engaged in all the tasks required in the 
making of either plaster models; dental fittings and full and partial dentures, or 
bridges. It does not include workers who perform in only one or several of the tasks 
required in each phase such as trimming edges or plaster models, soldering of 
crown seams, cementing of porcelain jackets or polishing of: parts, etc.) 

I Jentist 

Dietitian, Institutional 

Embalmer 
(Included under this title are only those licensed persons who are qualified to per- 


form embalming services in conformity with state laws, and who are engaged full 
time in such employment.) 
Field Director 

(Auxiliary civilian welfare service to the armed forces in continental U.S.A. and 
abroad. Included under this title are those persons who are certified by the armed 
services as actively engaged in a supervisory, or technical capacity in civilian wel- 
fare work to armed forces stationed at military or naval centers in the continental 
U.S.A. and abroad, or who are actively serving with task forces. Depending on 
their assignment, they may specialize in counseling servicemen regarding personal 
and family problems, supervise housing, feeding, recreation and general morale 
work of servicemen on leave in foreign cities.) ‘ 


Food Analyst 

Immunologist 

Interne, Medical 

Medical Technician 

Nurse 

Nutritional, Institutional 

Occupational Therapist, Supervising 

Oculist 

Optical Inspector 

Optical Mechanic (All Around) 

(Included under this title are workers who engage in all of the tasks required in 
cither optical lens surface grinding or bench work, as required in the compounding 
of eye-glasses and spectacles according to or for prescriptions. It does not include 
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workers who specialize in only one or several of the tasks included in each of thes 
two phases, such as blocking, fining, drilling, or mounting.) 

Optometrist 

Osteopath 

Oxygen-Therapy-Equipment Technician 

Parasitologist 

Pathologist 

Pharmacist 
(This title includes only those persons who are licensed to practice pharmacy i: 
conformance with state laws; who are actively engaged in the practice of pharmacy. 
and whose professional services are available on a full-time basis. It does not include 
pharmacists when engaged in other than the practice of pharmacy, or other persons 
who may be employed in a pharmacy or drug store.) 

Physician 

Podiatrist 

Surgeon 

Veterinarian, Livestock 

X-Ray Technician 


FURTHER INFORMATION RELATIVE TO 
STATE BOARD EXAMINATIONS 


Rhode Island Examinations will be held June 22 to 24. Apply to Dr. Archie A. 
Albert,, 84 Broad St., Pawtucket, R. I. a a 


New York State Examinations will be given June 21 and 22 in New York City and 
in Rochester. Apply to Dr. David W. Beier, State Education Building, Albany, N. Y. 


Montana State Board Examinations are held June 14 at Helena, Montana. Apply 
to Dr. D. H. McCauley, Laurel, Montana. 


Mississippi Board of Examiners meet June 15 in Jackson, Mississippi. Apply to 
Dr. G. L. Clement. 


The next meeting of the West Virginia State Board of Dental Examiners will bx 
held in Charleston, West Virginia, commencing Monday, June 28. Applicants for licens: 
to practice dentistry or dental hygiene will be examined. Applications must be in th: 
hands of the Secretary ten days prior to the meeting. 


For application blanks and information, apply to: 


‘ R. H. Davis, D.D.S., Secretary 
West Virginia State Board of Dental Examiners 
510-15 Goff Building 
Clarksburg, West Virginia 


KEEP YOUR ADDRESSES UP TO DATE 
Send all changes to 
H. B. SMITH 
P.O. Box 462 
Milford, Conn. 
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CALIFORNIA 
P..‘dent—LEOTTA STANSBURY 
766 Fourth Ave., San Diego 
P. -dent—ELIZABETH BAILEY 
:16 Commonwealth Ave., San Diego 
COLORADO 
:dent—JACQUELINE WILSON 
“cowry Field, Denver 
tary—Mary MACKEY 
510 Metropolitan Bldg., Denver 
CONNECTICUT 
-dent—Mrs. MARCELLA FITZSIMONS 
152 Temple St., New Haven 
S tary—MARGARET M. MAHER 
‘) Maher Road, Stamford 
DEL W:+E 
} dent—EVELYN HITCHNER 
‘tate Board of Health, Dover 
tary—HELEN AUGINBAUGH 
‘204 Delaware Ave., Wilmington 
DISTRICT OF COLUMBIA 
odent—KATHERINE V. SHIRKEY 
i801 Eye St., Washington 
-tary—Mrs. MARIAN ABELE 
1355 Peabody St., N.W., Washington 
FLORIDA 
Py: ident—JUANITA STOCKS 
7544 N. W. 4th Court, Miami 
Secvetary—VIRGINIA FAGAN 
11 Huntington Bldg., Miami 
GEORGIA 
Pycsident—AMELIA ROBINSON 
lawson General Hospital, Atlanta 
Secretary—MRs. JUNE Moss 
615 Doctors Bldg., Atlanta 
HAWAII 
President—LUCY FLORES 
1134 Fourth Ave., Honolulu 
Secretary—ETHEL ITO OGURA 
3150 Paalea St., Honolulu 
ILLINOIS 
President—MAry DITE 
5959 So. Troy St., Chicago 
Seeretary—MAREEN OLSON 
311 East Chicago Ave., Chicago 
IOWA 
President—IRENE MAMER 
Davenport Bank Bldg., Davenport 
Secretary—EbDITH F, JOHNSON 
916 Equitable Bldg., Des Moines 
KANSAS 
President—CHRISTINA SCHULZ 
, 619 Wiley Bldg., Hutchinson 
Secretary—Mrs. LAVADA WILKS 
Bank of Herington Bldg., Herington 
MAINE 
President—FLORENCE BLAKE 
_ 9 Glengarden St., Portland 
Secretary—HELEN YEE 
32 Deering St., Portland 
MASSACHUSETTS 
President—ANN E. WILTSHIRE 
_ 50 Essex St., Medford 
Secretary—EsTHeR M, WILKINS 
6 Union St., Manchester-by-the-Sea 


Component State Society Officers 


MICHIGAN 
President—ANN NOWICKI 
45 Elm St., River Rouge 
Secretary—MARJORIE W. VINCENT 
5949 Hecla, Detroit 


MINNESOTA 
President—ELIZABETH FERM 
4135 Emerson Ave. N., Minneapolis 
Secretary—GERALDINE HULSEMAN 
212 Walnut St. S.E., Minneapolis 


MISSISSIPPI 
President—MARTHA Hoss 
Hinds Co. Health Dept., Jackson 
Secretary—AILEEN COOPER 
Warren Co. Health Dept., Vicksburg 


NEW YORK 
President—RUTH E. KENNEY 
435 W. 119th St., New York City 
Secretary—LORETTA GEIGER 
446 Eastern Parkway, 
Irvington, N. J. 


OHIO 
President—REBEKA NAGY 
604 City Savings Bank, Alliance 
Secretary—MARGARET CABELL 
1689 Meriline St., Cuyahoga Falls 


PENNSYLVANIA 
President—THELBY CLAUSER 
5721 Elmwood St., 
Shadyside, Pittsburgh 
Secretary—MAyY SARSFIELD 
47th & Baltimore Aves., Philadelphia 


TENNESSEE 
President—MARGARET SMITH 
Lebanon 
Secretary—SoPHIE BLATT 
506 1st National Bank Bldg., Jackson 


TEXAS 
President—MRs. LEONA DUNLAP 
107 East Park Ave., San Antonio 
Secretary—FRANCES LEE SMITH 
Post Dental Clinic, Ft. Sam Houston 


WASHINGTON 
President—BLANCH SULLIVAN 
1005 Cobb Bldg., Seattle 
Secretary—CECILE CRIPE 
1155 10th St. N., Seattle 


WEST VIRGINIA 
President—ROxIE STITZER 
West Liberty State Teachers College, 
West Liberty 
Secretary—DoROTHY BLAKE 
Dallas, West Virginia 


WISCONSIN 
President—BELLE FIEDLER 
1101 N. Leminwah, Appleton 
Secretary—MARIE HETTENBACH 
2725 N. Cramer St., Milwaukee 
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Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 
PERCY R. HOWE, A.B., D.D:S. 


q -_TWO 
OUTSTANDING 


COURSES 
in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 

D.S., the University also offers two 
courses in ORAL HYGIENE. 

- One course, covering a year’s work, 
provides training in this new profes: 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 
Temple University Dental School 


Philadelphia Dental School 
Gerald D. Timmons, Ph.G., D.D.S., F.A.C.D. 


NOTICE 


Requests are made for back issues 
of Journal. 
JANUARY, 1938—1939—1940 


APRIL, 1938—1939—1940 
JULY, 1938 


Please forward to 


HELEN B. SMITH 
P.O. Box 462 
Milford, Conn. 


Use Mor-Son Sterilizer Cleaner Com- 
pound for keeping your Sterilizer clean 
and free from contamination. 


"There is no Better Product Made ‘or 


the Purpose." 


Sold by Responsible Dealers 
Everywhere. 


THE 
WEBER DENTAL MFG. CO 
Crystal Park - Canton, Ohio 
MAKERS OF FINE DENTAL EQUIPMEN 
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DR. BUTLER BRUSH 


Continues to grow in popularity with the dental and 
allied professions. Why? There are at least three rea- 
sons — first, the design and size of the Butler makes 
it the ideal stimulating and cleansing agent — second, 
the materials entering into construction the best the 
market affords — third, the responsibility of the John 
O. Butler Company. 


IT PAYS TO USE AND PRESCRIBE THE BUTLER 


JOHN O. BUTLER COMPANY, 
7359 Cottage Grove Avenue, 
Chicago, Illinois. 
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OVER THE YEARS 


With the good will of the dentist, 
an unceasing flow of CO-RE-GA 
has gone forth from our manu- 


facturing plants to help millions 
of patients throughout the world 
gain confidence with immediate, 
partial and full dentures. 


PLEASE SEND FREE SAMPLES FOR PATIENTS 
Dr. 


COREGA CHEMICAL COMPANY 
208 ST. CLAIR AVE., N. W. CLEVELAND, OHIO 


CO-RE-GA is not advertised to the public 
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